indiana State Police Methamphetamine Laboratory Occurrence Re ort

This form complies with the stalutory requirercnl set forth in 1€ 5-2-] 3-3.

Date: 4-24-048 Address: QOAK SOUTHOQF 1YLER
Case & 24-29204 PTYMOUTH, IN
County: MARSHATLL

1ype of Laboratery Sc¢izore (check onc) Scizure Location (cheek all that apply)

[ ] Operational Lab [C] Residence [ ] TTotel/Motel

[] Chemical/Glassware/Fquipment {only)} [ ] Owbuilding [ Open  No Structure
] Dumpsite {only) [ ] Vehicie [ ] Othre

Ticms Found: Tocation (bedroom, kitchen, apen air, ¢tc)

(check all that apply)
[] Lithium/Ammonia Reaction(s):

[_| Red Phosphorousilodine Reaction(s):

[ ] Flammable Solvents:

[ ] Wator Reactive Medul (Lithium):

[ ] Anhvdrous Ammonia: -

<] Hydrochloric Acid Gas Generator(s): OPEN AIR
D4 Conrosive Acid: OPEN AIR

[ ] Corrosive Rase:

[] Other (item and location):

Child under age 18 discovered (cheek one) Investigalive Tnformation

[ ] Yes (number present) [ ] Ephedrine/Pseudocphedrine Tracling lLog
[ No [ ] Retail/Merchant Tip

*IFwes, lax veport to Child Protective Services B Other:_

This report is to be faxed to the tollowing égcncics that serye the location:
l'ire Depariment: LAPAZ TIRE Fax: 784-2460

v (5 o).
ITealth Departiment: MARSHATT CO. Fax: (374) 36:9247

Ligx:
Child Protection Service: N/A

For further inlormation regarding this methamphetamine laboratory, contact
Investipating Officer: JASON FAULSTICH Phone 1-800-352-2958

¥*  This foumn is 1o be faxed t the Fire Departnent, Health Departmenl andiar Child Prolective Services Depavtruznt
listed within 24 hours of seenc processing.,

*4E - This form is 1o he meluded with the case file, and a copy sent 10 the Clandestine Lalyoratory Team Lewder for retention.




